PATENT 
Sen No. 09/921,930 
Docket No. 12503/321003 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In Re Application of 
SERIAL NO. 
FILED 
FOR 

GROUP ART UNIT : 
EXAMINER : 



Sanford Redmond 
09/921,930 
August 6, 2001 

RECLOSABLE DISPENSER PACKAGE, RECLOSABLE 
OUTLET FORMING STRUCTURE AND METHOD AND 
APPARATUS FOR MAKING SAME 

1722 

Thukhanh T. Nguyen 



Assistant Commissioner for Patents 
Washington, D.C. 20231 

POWER TO INSPECT 

SIR: 

The undersigned attorney of record in the above-identified provisional application 
hereby authorizes Denise English and Jay Johnson to inspect the application papers and make 
copies thereof. 

Respectfully submitted, 



Dated: 




Douglas E.i Ringel 1 
Reg. No. 34,416 



KENYON & KENYON 
1500 K Street, N.W., Suite 700 
Washington, DC 20005 
(202) 220-4200 
(202) 220-4201 (fax) 



0 



Please type a plus sign (+) inside tNs box 

PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Applicati n Number 



Filing Pat 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/921,930 



August 6, 2001 



Mr. Sanford Redmond 



Unassigned 



Unassigned 



12503/321003 



I hereby appoint 

0 Practitioners at Customer Number 
OR 

□ Practit ioner(s) named below: 



23838 



|:H.ll |«i I ■ 



Name 



TEMT .TRADEMARK C 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

^ The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



O Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

ED Applicantflnventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTQ/SB/96 




itors or assignees of record of the entire interest or their representative(s) are required. 



NOTE: Signatures of 

Submit multiple form^if more than one signature is required, see below*. 



□ 'Total of. 



forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



